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arm for the PCS or MCS summary scales. In the HUI the
mean utility for Mark 2 increased from 0.53 at baseline
to 0.73 at 12 months in the C arm and from 0.62 at base-
line to 0.69 in the I arm. For the Mark 3 component the
mean utility increased from 0.41 at baseline to 0.72 at
one year for the C arm and from 0.40 to 0.62 for the I
arm. Overall differences between arms were not evident
over one year. The MLHFQ showed differences by visit
number (p = 0.039) that were not sustained over the dura-
tion of the trial. There was an improvement in the scores
from baseline to 12 months of 32% in the C arm and
27% in the I arm. CONCLUSIONS: Patients’ HRQoL
improved over time across all instruments. Since the 
intervention was only delivered at baseline it may not
have been primarily responsible for the improvement in
HRQoL we saw.
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OBJECTIVES: Results of gastric restrictive surgery as
treatment modality for morbid obesity are supposed to
have with a great impact on QoL. In a RCT the long-
term-effectiveness of VBG and the LapBand-surgery were
assessed. An interim analysis using determinants of 
ﬁrst-year QoL after both types of surgery is presented.
METHODS: Sixty-three morbidly obese patients were
evaluated one-year after surgery. QoL and BMI were
assessed preoperatively as well as 3, 6, and 12 months
postoperatively. Furthermore, (post) surgery-related
problems were assessed during the same time period. QoL
was measured using EQ-VAS. ANCOVA-analysis for
repeated measures was used to analyse the effects on
QoL. RESULTS: Thirty-one patients (age 38.1 ± 7.7)
underwent VBG and 32 patients (age 36.3 ± 11.0) under-
went LapBand-surgery. Controlled for age and gender in
both groups BMI decreased and EQ-VAS increased sig-
niﬁcantly. Interestingly, ﬁrst-year linear increase in EQ-
VAS cannot be related to the type of surgery undergone.
There are, however, two statistically signiﬁcant interac-
tions in which type of surgery is involved: one with ﬁrst-
year linear decrease in BMI and one with ﬁrst-year linear
increase in surgery-related problems. Only in the VBG-
group both linear decrease in BMI and linear increase in
surgery-related problems have an effect on the increase of
EQ-VAS (Beta = -.499 p < .001 and Beta = -.354, p =
.006 respectively). CONCLUSION: A possible explana-
tion for the more complicated relationship of the decrease
in BMI and increase of EQ-VAS in the LapBand-group
can be that these patients have more surgery-related prob-
lems in the ﬁrst year after surgery. The general relation-
ship between increase in surgery-related problems on the
increase of EQ-VAS is unclear. A possible explanation can
be a shifting of priorities for patients: once weight loss 
in VBG-patients is secured, post-surgery problems may
become relevant in explaining the differences in EQ-VAS.
Surgery-related problems may only become relevant, if
considerable weight loss is experienced.
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OBJECTIVES: Patients with cardiovascular disease expe-
rience high levels of treatment-associated pain. Adequate
pain control for hospitalized patients is justiﬁable on
humanitarian and economic grounds; for example, it 
can help reduce length of stay and facilitate post-hospital
recovery. The objective of this study was to determine
whether hospitalized cardiovascular patients’ satisfaction
with pain control was systematically related to patients’
characteristics or aspects of their hospitalization, so as to
help hospitals improve the quality of their pain control
programs. METHODS: A database of 93,572 surveys
from patients discharged from 93 hospitals throughout
the US in 2001 was assembled. Surveys contained 49
items pertaining to aspects of hospitalization as well as
several patient demographic items. They were pre-coded
to include diagnostic information (Diagnosis-Related
Group [DRG]) and were mailed to patients within a week
of hospital discharge, with a return rate of approximately
25%. Surveys from patients whose DRG was a member
of the Major Diagnostic Category for cardiovascular
disease (MDC 05) were selected for further analysis.
“How well your pain was controlled” was the dependent
variable and patient- and hospitalization-related factors
were predictors. RESULTS: Univariate analyses showed
that satisfaction with pain control was signiﬁcantly (p <
.001) related to age, gender, DRG, and to expectedness
of hospitalization. Patients with surgical DRG’s expressed
more satisfaction than those with medical DRG’s;
patients who had major surgical procedures were more
satisﬁed with their pain control than others. Correlational
analysis showed that satisfaction with pain control was
strongly related to patients’ ratings of their overall health
status. CONCLUSIONS: Patient satisfaction with pain
control varied systematically. Hospital cardiac units may
improve patients’ satisfaction with pain control by paying
greater attention to certain patient characteristics (female,
medical as opposed to surgical diagnosis, and aged
35–49) and to patients who rate their overall health as
poor.
